' “MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL 988 * i
Ragisiration District N P —Ragistritton Dist P ] STATE FILE NUMBER
DO NOT WRITE AMENDED 3 strict No, ———— — rimary istri A — 1Y PYY

ON THIS STUB I OeT 71963 - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where de:e;ud lived. If inglitution: Residenca before
a. COUNTY a. STATE b, COUNTY admission)
. .. . — - Mo, -----. m

VS5 300
Rev. 4/59

b. Cél: (If ounside corporate limits, give TOWNSHIP anly) Length of stay ih 1b c. CITY . - Inelde Limits

OR
TOWN
St, lonis 75 ¥ra. © st.ﬁL_puis Yesdd Neld
€. I;-IgéPIIIII:TEo?F {it NOT in hospital, give locstion) inside Limits d. STREEY {if cutiids, give location) Reside on Farm

INSTITUTION Jewisl Hosp., Yes (X No O ADDRESS 5L3 ROBBda]-Q Yes O No Oy

TOWN

SR TN AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month " Day

{Typa or print) OF
MORRIS SIGAN . DEATH  Qct. 3, 1963
5. SEX 5. COLOR OR RACE 7. Morried Mever Married [] ,IB. 'DATE OF/BIRTH | 9 AGE [la9 birthday) [1F UNDER | YEAR [ IF UNDER 24 HR
]i ]e c. Co Widowed Divoreed [J 54&1m 83 Maonths Days Huurs] Min.

10a. USUAL OCCUPAYION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wfate or country) | 12, CITIZEN OF WHAT COUNTRY
during mest of working life, even if retired) :

a Sa ] Rusaia USA
13a. FATHERS N E 13b."MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sonya Sigan Unk, Rebecca
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 —SASial Sesiinite e 17. INFORMANT Addreta

(Yes, no, or Rb'mwn) I[If yeas, give war or dates of servi Hrs . Ida sernﬂ'beiﬂ 7305 Lindell

18. CAUsS OF DEATH (Enter only one cayse per lina for {a), (b}, and {c). INTERVAL BETWEEN
ART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE [a) . Se.P 7‘7 IQ__&.M .I‘ A 2Y hrs.

Conditions, i any, DUE TO (b). ri n'r‘.-f 'f'c‘_'ﬂ{ 'Fo OT v wf.:;
S el e ‘ Z
rina? e e, DUE TC (& O/S 3. ¢

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminsl PART M1, If decessrad war  fornale wm
diseasn condirion given in PART 1 [a) thare a pregnancy in laat 90 days.

'SG-HI I ' T yi (:9 "7&’&{1 L&( lﬁ_,r-f_d.rfé.t-(‘_,("-?-aj, s ] 0O Yes l 0O Ne | O3 Unknown

19. WAS AUTOPSY 200. ACCIDERT  SUICIDE HOMEIICIDE 20L. DESCRIBE HOW INJURY QCCURRED, [Enver nature of Iniuty in PART I or PART Il of item 18.)
0

PERFORMED?
YES [0 NO

20c. TIME OF Hour Month, Day, Yeer
INJURY am.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or abouy heme, | 20f. CITY, TOWN, OR LOCATION COUNTY
* WHILE AT WORK OJ farm, factory, street, offica bldg., arc.)
NOT WHILE AT WORK [J

21, | attended the deceased fro —Lﬁr‘—‘%—ii‘“d last “wblmaI'" on a C:f- 3 / ?é

.Ll Va D m on the dats stated sbove, and to 1he best of my knowledge, from lhﬂ causes sinfed.

Year

o

DOCUMENT

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MECICAL CERTIFICATION

Death occurred at

USE BLACK INK

22a. SIGNATURE «iDegree or title] 22b, ADDRESS . 22¢, DATE SIGNED

by Gt 198 | FI ) Vevetoes T |lofufls

23a. BURIAL, CREMATION, {ﬂﬁh DATE~ Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) - -(Srar‘)

REMOVAL (Specify) University City, Mo.

I FUINmE tonnecro%moriai'ﬂ?l@” ascSSF'I-Lerson 0 T 4 c;ggamm " Z::? m 2.

[Licansed Embalmer's Statemuan on Reverse Side}

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

Student

Signatyre of Student Embalmer

Licensed Embalmer No.#LL.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If t;h_is body is not qmbalmed, fact should be so stated above.




